We present a case of aneurysmal bone cyst involving the roof of the orbit and sphenoid bone, with plain film, computed tomography, and magnetic resonance imaging findings. The natural history and treatment depend on the presence of associated abnormalities such as fibrous dysplasia or a giant cell tumour. In-this case the lesion was solitary and was successfully removed, so that possible complications from radiotherapy were avoided.
Aneurysmal bone cyst (ABC) is uncommon. The commonest site in 40-50% of cases is the metaphysis of a long bone. In the skull ABC is rare, representing less than 1% of cases: of 59 in the literature 15 involved the orbit'-'5 of which four affected the sphenoid bone ' and one the sphenoid sinus. '0 There is an association between peripheral ABC and other bony abnormalities; an associated lesion has implications for the choice of treatment. We (Fig. 2) . Retinal striae were noted, though the optic disc appeared normal. Visual acuity was now 6/12 in the right eye. There was no afferent pupillary defect.
X-ray computed tomography (CT) (Fig. 3 ) demonstrated a very large destructive lesion in the sphenoid bone with layering of high density material suggestive of a cavity containing blood.
Biopsy was performed via a lateral canthotomy (Mr J E Wright). A bluish-purple mass, displacing the periosteum away from the bone towards the orbit, was incised and a cavity containing old blood was entered. Deep to this lay highly vascular, friable tissue, biopsy revealed multinucleate giant cells and osteoid consistent with ABC.
Magnetic resonance imaging (MRI) (Fig 4) showed a large, rounded, well defined mass apparently extending from the right sphenoid into the orbit. T1-weighted (IR 1500/500/40) (18) , osteoclastoma (14) , and osteosarcoma (12) . 18 Other associations include fibrous dysplasia, non-ossifying fibroma, chondroblastoma, fibromyxoma, and giant cell reparative granuloma.'9 At presentation ABC may be large, with a history of insidious onset of pain (in more than half) and swelling (in onequarter). Pathological fracture may occur in the long bones or spine. Symptoms have typically been present for less than three months, though 6% of patients do not present for one year or more.'9 The recurrence rate for extracranial ABCs is 21-44%, higher rates occur with incomplete excision and in children. 17 In the orbit ABC has been reported in nine females and six males aged from (Table I and Table II) .
Aneurysmal bone cyst may arise in the roof and/or walls of the orbit. One proposed cause is trauma, but in none of the orbital tumours was injury noted.
Sudden proptosis secondary to rapid expansion of the lesion -presumably haemorrhagic -is common. The rapidity of progression between the slightly abnormal plain film and the grossly pathological CT only 14 weeks later was striking and raised the possibility or malignancy, as in other cases. ' 1 However, Dabska 
